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U.S. Department of Labor - Form approved
Office ofe[?:bor-Management FORM LM 30 Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This seport is mandatory under P.L. 86-257, as amended. Failure to comply may restlt in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For ‘il‘ e Only
00 53 4
£ \?\9011@,& l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

T

0 2

~ae
1, File Number //f o3 9/ . 2. Fiscal Year Covered From:

| 11/ 11 /2004 oush: (73 [31 /0041
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Neme [hovia Rl Jury: ]| eme |
Labor Organizatian Fite Number  [000=(094"

P.O. Box, Bldg., Room No., fany {7 o777 ]| P-O.Box, Building and Room Number, Fany| o e
Street eviay. Ceptag . o1 b TR || Steeti Tive: Gateway Center ]
state | Pomnavluania. . | zPCodo+4 {15000, 126111 state | Pennsylvania . | ZPCode+d

5. Position in labor organization. I I T L O e T LI R PR AE R T RS T P l
U Asetakant Geferal Cetnaak U T S R

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.
Trade Name, if any] T L e |
P.0. Box, Bldg., Room No., if any [ RPN U T e '
7.b. Amount.
State [ oo | ZIPCode+4
Signature

15, Signature and verification. The undersigned declargs, under penalty of Perjury and other applicable penalties of the Jaw, that ali of the information
submitted in this report (including the information contajnréd in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, apd complete. (See the section on panalties in the instructions.}

Signed MJ [2 On lghT“m I }i} ‘S‘é; 2 »" ?m“q{i

[/ Date Telephone Number
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Name of Persan Filing David R. Jury

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organizafion or with a trust in which your labor organization is inferested.

8, Name and address of Business (inciuding trade name, if any).

Name [ Colien, Weiss and Simon, LLP .- . ..

Trade Name, if any: Lo i

P.0. Box, Bldg., Room No., if any R

sweet (77330 West 4700 Street.

oy FNewdorh L T

7] 2 code+ 4 [ 1003

state | New York:

9. Business deals with:

a. Labor Organization
b. Trust
¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name [/ 22 s

Trade Name, ifany: { . o T

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street j — . .
11.b. Approximate dollar value of such dealing. R

City I S T 12.a. Nature of interest held or income received.

State [~ oo ] zZPCode+al .« ] |k " 3 -

12.b, Amount. 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: [

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street [
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant T e e
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Name of Persan Filing David R Jury File Number U-

8. Held an Interest In or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with & trust In which your labor organization Is Intarested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |- Potole.: Campbell‘and Coyy LIC o 7]

. a. Labor Organization
b, Trust
¢. Employer

Trade Name, fany: | &

P.0. Box, Bldg., Room No,, ifany |7+ e e o o

535 Munro. Avenie:

lamaroneck:

J zpcode+ 4 [1E

10. If 9.b. or 8.¢. Is checked give trust or employer's name, 11.a. Nature of such dealing,

Name |’

Trade Name, if any: |0 0

P.Q. Box, Bldg., Room No., if any [

Straet |

11.b. Approximate doflar value of such dealing. fi

cy |

State [

12.a, Natura of interest hald or fncome recaived.

i ] 2P Code+ 4 T

12.b. Amount,

C. Recalved from any amployer (other than an employer coversd under parts A and B abovae)
or from any tabor refations consultant to an employer any payment of money or other thing of vaiua.

13.a. Name and addrass of Employer or Labor Relatlons Consultant 14.a. Nature of payment.
(including trade name, if any). T

Name | "

Trade Name, ifany: {70

P.0. Box, Bldg., Room No., if any | =

sroet [
State [ oo o] 2IPCode+a
14.b. Amaunt of payment. e
13.b. Is the Business an Employer D or Consultant ? g
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Building Power

Merged April 14, 2005

Writer's Direct Dial 41236241164
Writer's Fax 412-562-2429

August 11, 2005

Via UPS Next Day Air
1Z 263 055 22 1016 166 9

U. S. Department of Labor
ESA/OLMS

Room N-5616

200 Constitution Avenue, NW
Washington, DC 20210 0001

To Whom It May Concern:

Enclosed please find my completed Form LM-30. 1 am an employee of the United
Steelworkers.

Very truly yours,

David R. Jury
Assistant General Counsel

DRI/dd
Enclosure

United Steel, Paper and Forestry, Rubber, Manufacturing,
Energy, Allied Industrial and Service workers International Union -

Pittsburgh Office: Five Gateway Center, Pittsburgh, PA 15222 e 412.562.2400 £




